Proc. roy. Soc. Med. Volume 62 May 1969 14 Regarding the special situation of upper femoral osteotomy in the treatment of the osteoarthritic hip, the results suggest that a profound alkalinity is set up in the diseased joint. This entrains an increased bone metabolism and spongy bone formation. The sclerotic character of the osteoarthritic bone is therefore changed to a lighter, more trabecular type.
The origin of pain in osteoarthritis is still conjectural. It is known that bone blood vessels are associated with pain nerve fibres (Bazett & McGlone 1928 , Seguira 1958 . It is possible that the abrupt alkalinity that was observed here following osteotomy may itself be the reason why the vascular nerves no longer register pain. This paper reviews the experience at the Massachusetts General Hospital in the use of mould arthroplasty for treatment of old or established septic arthritis of the hip. A detailed clinical follow up was made of 43 patients who had this operation performed on 56 hip-joints. The patients were divided into three distinct diagnostic groups for this study; 26 with old primary infective arthritis, 8 with sepsis following surgery on the hip-joint, and 9 with old osteomyelitis of the femoral head or acetabulum. In more than half the cases, the causative organism was unknown but Staphylococcus aureus was the cause in the majority of those identified.
Mould Arthroplasty in the
In a discussion of the operative technique, the importance of bringing the general health of the patient and the local condition of the tissues around the joint to an optimum prior to surgery was stressed. Antibiotics were used in nearly all cases, routinely to cover operation and continuing post-operatively for three to five weeks. The meticulous removal of all infected and dead tissue was stressed, together with the elimination of dead space by careful closure of muscles. Where excessive removal of bone and cartilage was required the stability of the joint was maintained by the routine application of a plaster hip spica for three to four weeks. In most cases an anterior Smith-Petersen approach to the hip was used, but in later cases the lateral approach was used with greater frequency and it was found that the distal transplantation of the abductor insertion increased the post-operative stability and mechanical efficiency. Scars and sinuses of previous infection were excised with care, the wounds irrigated with antibiotic solutions, and a suction drain used routinely prior to closure. Postoperatively, a constant watch was kept for wound sepsis which might only manifest itself by elevation of the sedimentation rate. Prior to mobilization, the stability of the cup was checked by X-ray and the shoe height adjusted to eliminate leg length discrepancies.
The results were reviewed using a new method of evaluation which is heavily rated for relief of pain and functional activities and givesa rating out of 100 points. The results showed an improvement over the pre-operative state in the majority of cases and only four patients were rated as worse off than before operation. To achieve these results, however, it was necessary to perform revisions on the arthroplasty in several cases where drainage from the hip or excessive pain occurred after the initial arthroplasty.
Mould arthroplasty carried out by a careful technique was advocated as a method of overcoming the disabilities resulting from chronic hip sepsis with relief from pain, partial or complete ankylosis and fixed deformity and instability.
[This work will be published more fully elsewhere.] (Meeting to be continued.)
